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Abstract  
This study explored the effectiveness of individual therapy versus group therapy in the 
treatment of adolescents in an outpatient substance abuse treatment clinic.  Chart review 
was used to collect information from adolescent male and female clients.  Independent 
samples t-tests, chi-square analyses, and ANOVA tests were used to determine the 
relationship between interventions and success in treatment.  Clients receiving individual 
therapy only in both The Seven Challenges program and the eclectic counseling category 
had greater decreases in substance use and had more successful discharges in fewer 
overall treatment sessions.   There is need for further research with a larger sample size to 
confirm the findings.  
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Group Versus Individual Therapy In Adolescent Substance Abuse Treatment: Finding 
Interventions That Work 
Past addiction treatment research has focused mainly on interventions and 
outcomes with the adult population.  Research has been limited regarding the important 
differences between adolescent and adult addiction treatment interventions and outcomes. 
Adolescents have unique social and developmental needs that need to be considered yet 
counselors often use treatment modalities and interventions with their adolescent clients 
that have been proven helpful and economical for the adult population.  It has been 
shown that successful interventions for the adult population may not provide successful 
client outcomes with adolescents (Burleson, Kaminer, & Dennis, 2006).   
Adolescent substance abuse is a widespread issue that not only impacts the 
individual but can also have devastating effects on family, friends, and the community.  
Genetic, environmental, and social influences all are factors that can lead to the 
development of substance abuse or dependence.  Due to the breadth of contributing 
factors, a holistic intervention is necessary for successful treatment outcomes with teens 
(Winters et al., 2011).  The chapter one literature review will cover a brief history of 
addiction treatment, the trends and barriers that are currently occurring in the field, and 
will focus on the effectiveness of group treatment, family treatment, and individual 
treatment with the adolescent population.  The research is mixed but suggests that group 
treatment is effective and widely used (Tanner-smith, Wilson, & Lipsey, 2012).  Family 
therapy was identified by the literature as very effective, but barriers to implementation 
seem to be under reported (Bertrand et al., 2013).  The study will address eclectic 
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counseling interventions versus evidence based practices (EBP’s) that have been shown 
to be effective with adolescents.  
 This research study compared individual counseling with teens versus individual 
counseling combined with group therapy.  Adolescent addiction treatment has low 
success rates (Becker & Curry, 2008; Najavitis, 2002).  This may be related to the rush to 
abstinence that seems to be forced by insurance agencies and family members (National 
Institute on Drug Abuse [NIDA], 2012; Schwebel, 2002).  If this study is able to prove 
that better treatment outcomes occur with more individualized treatment, it may result in 
an incentive to work on individualizing services for adolescents.  The Seven Challenges 
program will also be evaluated.  Success in treatment will be measured by change in use 
over time and by a successful discharge from the outpatient treatment program.   
In chapter two the program and participants studied will be described to gain a 
better understanding of the population.  The chart review and data collection will be 
discussed.  In chapter three the results will be presented using independent samples t-
tests, chi-square analysis, and ANOVA tests.  In chapter four, discussion will be on 
individual therapy as more effective than group therapy as the primary treatment 
modality in adolescent addiction treatment.  The study will evaluate the hypotheses: 
1. Individual therapy only interventions with adolescents will result in greater 
treatment satisfaction, decreased recidivism, greater decreases in substance use, 
and increased success rates in treatment, compared to when group treatment is 
used in addition to individual therapy.  
2. Utilizing The Seven Challenges program in both individual and group combined 
with individual therapy will result in greater treatment satisfaction, decreased 
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recidivism, greater decreases in substance use, and increased success rates in 
treatment, compared to when group treatment is used in addition to an eclectic 
counseling intervention. 
Literature Review 
The purpose of this section is to further examine the literature regarding treatment 
interventions for adolescents. To gain a better understanding of current treatment models 
for adolescents the literature review will begin by focusing on the history of addiction 
treatment.  Trends and barriers in current evidence based practices for outpatient 
adolescent treatment will then be reviewed.  The effectiveness of individual, family and 
group treatment interventions will be discussed.  Treatment interventions will be 
separated by evidence based practices.  Finally, additional factors that have been found in 
the literature to impact treatment outcome will be explored. 
Trends and Barriers in Addiction Treatment  
Addiction treatment as it is provided today was basically non-existent in the past.  
Addiction was viewed as a moral flaw in a person, which led to “treating” the individual 
through imprisonment, sentencing to asylums, and through church-guided prayer.  The 
current stance on addiction as a brain disease has been proven by significant long-term 
changes in the brain as a result of drug use and is the foundation for the evidence-based 
treatments of today (Genetic Science Learning Center, 2012).  
The community self-help group Alcoholics Anonymous (A.A.) was one group 
that helped to inadvertently spread and popularize the view of addiction as a disease.  
Founded by Bill W. and Dr. Bob S., A.A. began in 1935.  By the 1950’s there was a ten 
percent success rate (measured by abstinence).  This was better than any other organized 
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approach at the time.  A.A. is not identified as a treatment program, but rather as a group 
of individuals working toward a similar goal who are not funded by any outside 
organization or institution.  Since the 1970’s, treatment programs have used the 
philosophy of A.A., relying on peer support and the use of primarily group therapy in 
treatment (General Service Organization, 2013; White, 1998).  The voluntary nature of 
A.A. shows the individual’s motivation to make a change, which is often not the case in 
addiction treatment with adults and even more so with adolescents’.  
Alcohol and drug addiction is a growing public health concern and treatment 
tends to be funded by the local, state and federal governments.  Due to high demand and 
limited resources available, managed care has decreased the total treatment sessions 
available and is looking for the most cost effective treatments available (National 
Institute on Drug Abuse [NIDA], 2012).   Short-term outpatient group therapy has 
become popular because it provides quality care while costing less than individual 
treatment.  Although this may be cost effective, it may not be so effective or successful 
for the adolescent population.  
Adolescents in treatment for substance abuse have unique concerns that need to 
be addressed.   In one study, it was found that approximately forty-seven percent of 
adolescents in substance abuse treatment have a diagnosis of conduct disorder (Brown, & Gleghorn, 1996).  Adolescents have more rapid progression from first use to abuse or 
dependence, and more co-occurring psychiatric problems than their adult counterparts 
(Becker & Curry, 2008).  They are also at higher risk for accidents, suicide, and violent 
crimes.  They have more difficulty with controlling impulses, seeking instant 
gratification, and planning to prevent future consequences due to incomplete 
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development of the orbitofrontal cortex. Incomplete brain development combined with 
fewer health complications due to their age frequently results in feelings of invincibility 
(Galvan et al., 2007). The abovementioned factors are involved with less willingness to 
engage in substance abuse treatment (Stein, Deberard, & Homan, 2012; Radcliffe & 
Stevens, 2008).    
Adolescents have higher treatment dropout rates yet there has been limited study 
in effective treatment methods specifically for adolescents (Becker & Curry, 2008).  Until 
the 1980’s, despite being developmentally inappropriate, adolescents were treated in 
adult programming (Winters et al., 2011).  It may be difficult to provide effective 
treatment in groups that consist primarily of clients diagnosed with co-occurring conduct 
disorder.  Adolescent boys with conduct disorder also may have difficulty identifying and 
responding to social cues and will frequently respond with aggression to solve social 
problems (Burleson et al., 2006).  The high prevalence of conduct disorder in addition to 
the aforementioned unique traits of adolescents in substance abuse treatment present a 
need for research in this area.  
Treatment Interventions 
Group therapy has been the most common substance use treatment intervention 
for both adults and adolescents (Burleson et al., 2006).  However, the developmental 
needs of adolescents can present challenges in the group environment.    
Group therapy.  The majority of research that has been done with adolescent 
addiction treatment has been focused on CBT group therapy (Winters et al., 2011).  
Group has been shown in some research to be effective in adolescent addiction treatment.  
With adolescence being a time of psychosocial vulnerability the research suggests that 
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group treatment could potentially be a place for youth to learn cooperation and deal with 
issues such as envy and anger with their peers.  Teens are more easily influenced than 
adults in the group setting.  The research has been conflicted regarding if the peer 
influence will have a more positive or negative impact on adolescents.  Some research 
suggests that group provides an area for healthy social learning to occur, including the 
development of socializing techniques, role modeling, rehearsing as well as giving and 
receiving feedback. Group has the benefit of creating an environment that may be similar 
to daily social situations, which has been shown to be helpful with relapse prevention 
(Waldron & Kaminer, 2004).  Group however also has the potential to be a place where 
“deviancy training” can occur (Wood, 2009; Burleson et al., 2006).  There is higher 
potential for iatrogenic effects in group treatment with adolescents’ compared to adults 
since adolescent peers may have greater ability to potentially reinforce drug use (NIDA, 
2012).  Group selection therefore is a key part in a successful group (Wood, 2009).     
The stigma of addiction, vulnerability, fear and suspicion often keep adolescents 
resistant to attendance of group at first.  While group treatment is one of the most 
common interventions with adolescents, it has been found that poorly run groups can be 
harmful to clients.  Some research suggests that increased structure in groups may be 
needed with teens to prevent aggressive responses as an attempt to problem solve 
(Burleson et al., 2006).  Other research models suggest that if a trusting and safe 
environment is established, defenses of the clients will lower and work to occur (Smith et 
al., 2006).      
Studies on two evidence based practices that use group as the primary 
intervention will be explored to look at what has been demonstrated to work with the 
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adolescent population, and the positive aspects of group seen in the research.  The Seven 
Challenges and Cognitive behavioral therapy (CBT) are two evidence based practices 
that will be discussed.  
Group CBT.  CBT works to help adolescents’ self-regulate emotions and 
behaviors by changing thought patterns even when external situations do not change.  
This treatment modality works to identify stimulus cues that lead to drug use in an effort 
to prevent future triggers to use (Winters et al., 2011).  The main assumption of group 
CBT is that behavior is learned and engaged in as part of a context (Waldron & Kaminer, 
2004; Winters et al., 2011).  To be able to change self-destructive behaviors and thoughts 
distorted core beliefs need to be confronted by the group and reconstructed.  The research 
is mixed in regards to the effectiveness of group CBT with adolescents.  Studies are split 
as to whether there are statistically significant changes with group CBT.  However, all 
studies do show some improvement while participating in group CBT (Burleson et al., 
2006; Tanner-smith et al., 2012; Waldron & Kaminer, 2004).  CBT has been tested in 
very structured environments and often involves very structured interventions that try to 
fit the client to a manual program.  Participants in CBT programs have been shown to 
make greater improvements than individuals with no treatment.  Individuals who received 
mixed counseling services including eclectic interventions had the most significant 
treatment results in one study (Tanner-smith et al., 2012).   
Motivation in treatment may be one factor influencing success rates.  Adolescents 
in addiction treatment are typically motivated by the courts, or their parents rather than 
by an internal desire to change.  By teaching CBT skills counselors assume that clients 
are in the action or maintenance stages of change.  Often adolescents who come to 
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substance abuse treatment are in the pre-contemplation stage, where they do not believe 
their use is problematic (Schwebel, 2002).  Other youth may be in the contemplation 
stage where they are beginning to weigh the pros and cons but have not yet decided what 
they will do (DiClemente, Debra Schlundt, & Gemmell, 2003).  This means that finding 
motivation to make changes is a vital piece of making changes while in treatment 
(Diamond et al., 2002).  After problem areas are identified, CBT can help clients to gain 
coping skills to assist in changing behavior (Waldron & Kaminer, 2004).  Until the client 
has decided to change and is motivated internally the skills learned with CBT may not be 
utilized by the youth.  Focusing only on solutions to be abstinent can result in increased 
defiance or “faking it” rather than having clients utilize the CBT skills learned in their 
daily life (Schwebel, 2002). 
Family therapy.  Family therapy interventions have been shown to be effective 
with the adolescent population.  In one meta-analysis, family therapy interventions were 
more effective than group and individual interventions alone (Tanner-smith et al., 2012).  
A strong parent-child relationship is a protective factor that can help in a youth’s 
recovery. Increased parent involvement in family sessions has indicated greater treatment 
impact (Bertrand et al., 2013).  
Brief Strategic family therapy (BSFT) works with individual families and is based 
on family systems theory which assumes that behaviors of family members’ are 
interdependent and need to be looked at and changed as a system (NIDA, 2012).  Teens 
who have family therapy as a part of their treatment were three and a half times more 
likely to make changes in their use, compared to individuals receiving only group 
therapy.  They also had greater reductions in use than clients who have only individual 
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CBT (NIDA, 2003; Liddle et al., 2008).  BSFT treatment works to change interaction 
patterns within a family and as a result, with the identified client (NIDA, 2003).  This 
model is adaptable to many different families, treatment settings, and treatment 
modalities.  Including family system approaches to therapy helps the entire family, which 
may mean more long-term outcomes for the youth. The more long-term success is a 
result of better family communication, coping skills, emotion regulation, problem solving 
skills, and social support.  For the parents this intervention helps in limit setting, 
communication, parental involvement, and improving emotional regulation skills.  
Family systems therapy can help in relapse prevention for teens by decreasing overall 
family conflict, improving emotional attachments, communication, and problem solving 
skills (Liddle et al., 2008).   The structure that is put in place during treatment has a more 
long lasting impact than individual or group therapy alone (Sherman, 2010).   
The Seven Challenges.  The Seven Challenges program recognizes that there 
needs to be a different approach to work on meeting the client where they are at.  The 
Seven Challenges is developmentally appropriate and works to help adolescent clients 
continue in the task of forming their own identity. Developmentally appropriate 
interventions would help the adolescent to figure out how they feel about their use 
through dialogue and interaction rather than rushing to get the adolescent clean by only 
teaching them skills and discussing only the harm of use.  Many youth enter treatment 
identifying themselves with their use, telling them what to do in regards to the thing that 
defines them it may actually reinforce continued use (Schwebel, 2002).  Strength based 
approaches including The Seven Challenges help clients to reframe the problem 
behaviors and find positive characteristics about themselves.  Strength based approaches 
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have been shown to decrease internalized and externalized problem behaviors by 
focusing on what they are able to do versus what they are not able to do (Harris et al., 
2012; Smith et al., 2006).  Focusing on strengths rather than problems may help youth to 
learn more aspects of who they are and work toward continued formation of their 
identity.   
The program challenges clients to make thoughtful decisions through working on 
The Seven Challenges, which are as follows: 
1. We decided to open up and talk honestly about our-selves and about 
alcohol and other drugs. 
2. We looked at what we liked about alcohol and other drugs and why we 
were using them. 
3. We looked at our use of alcohol and other drugs to see if it has caused 
harm or could cause harm.  
4. We looked at our responsibility as well as the responsibility of others 
for our problems. 
5. We thought about where we seemed to be headed, where we wanted to 
go, and what we wanted to accomplish. 
6. We made thoughtful decisions about our lives and about our use of 
alcohol and other drugs. 
7. We followed through on our decisions about our lives and our drug use.  
If we saw problems we went back to earlier challenges and mastered 
them. 
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The Seven Challenges allow clients to work through a decision making process 
and helps to empower clients, helps them to become more aware of the harm they are 
engaging in without increasing their defensiveness, it is validating, and person centered.  
While this is a flexible model, there are certain areas and quality indicators, which need 
to be followed in order to maintain fidelity to the model.  Coping skills training, life skills 
training, reading time in sessions, journaling time in sessions, relapse prevention, 
integrating trauma recovery, family sessions (when possible), and sexual issues must be 
covered in The Seven Challenges program while using motivational interviewing 
concepts, decision making exercises, skills training and interactive journaling (Schwebel, 
1995).  Family work is integrated into The Seven Challenges and helps the client and 
family to work on challenge four, which states:  “we looked at our responsibility as well 
as the responsibility of others for our problems”.  The program works to build 
relationships not only with the therapist or group members, but also with family members 
for more lasting treatment success (Schwebel, 2002).  Individuals and families have 
unique needs and may need flexible interventions.  Family therapy has been shown to 
positively impacts outcomes for youth but there are situations where family is not able to 
attend sessions due to transportation, scheduling, or their own resistance to treatment.   
Group is recommended for clients whom are appropriate.  Group rules are 
implemented to ensure safety in groups and to allow clients to feel comfortable doing 
work in group (Schwebel, 1995).  One study implemented two-hour weekly Seven 
Challenges group sessions and one-hour bi-weekly Seven Challenges individual sessions 
and found significant changes in substance use (Smith et al., 2006).   
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Individual therapy.  Individual therapy is not the primary intervention in many 
agencies due to low staff resources and high treatment need (Engle & MacGowan, 2009).  
Group interventions are more cost efficient than using individual therapy as the primary 
intervention.  Cognitive behavioral therapy (CBT), and The Seven Challenges, have both 
been shown to be effective in individual therapy as well as in group (Waldron & 
Kaminer, 2004; Smith et al., 2006; Diamond et al., 2002).  More agencies choose to use 
group rather than individual as their primary treatment intervention.  In order to meet the 
need of each individual, it may be more beneficial to have a client in individual therapy 
only if family members cannot attend sessions, and if they do not fit a group due to high 
risk for iatrogenic effects (Burleson et al., 2006).   
Barriers to Implementation of Evidence Based Practices (EBP) 
 The majority of interventions in the research are done in controlled settings, while 
the majority of treatment is done in community settings with fewer controls including 
individual counselor differences and less fidelity to the model.  In real world settings, 
efficacy is greatly reduced (Chassin et al., 2009; Donovan et al., 2002).  In one study, 
only two percent of community counselors studied could be classified as “purists” to the 
model they were trying to replicate (Taxman & Bouffard, 2003).  The Seven Challenges 
program became and EBP after implementation was proven to be effective in community 
settings, unlike most studies that are done primarily in research settings.  It is designed to 
be flexible for the agency implementing the program.  This Seven Challenges program 
could be a possible solution to the decreased success found with applying theory in 
community settings.   
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Additional factors in treatment effectiveness.  No two counselors will have the 
exact same interactions and interventions with clients.  Individual differences in 
counselor approaches of EBP’s have been shown to have an impact on treatment 
effectiveness.  Counselors who have person centered approaches and who build positive 
relationships with the adolescent have been shown to be more effective (Taxman & 
Bouffard, 2003).  Additionally, a mix of interpersonal connectedness (feeling safe in 
treatment), perceived relevance of treatment (if it is found to be helpful), feeling 
comfortable or ready for treatment, and practical obstacles such as having transportation 
and financial resources were found to be additional factors in client outcomes (Mensinger 
et al., 2006).   
The final external variable in treatment outcome that will be discussed is 
community involvement in Alcoholics anonymous (AA), narcotics anonymous (NA), or 
family involvement in Al-anon.  AA has been shown to be a highly effective relapse 
prevention tool in combination with treatment in the adult population and adolescent 
population when there is motivation to make changes.  It is a community resource that 
can be utilized by all ages however with only two percent of AA members are under the 
age of 21.  Teens are much less likely to access traditional self-help in their community.  
Young people who went to meetings with at least some other young people were more 
likely to attend, became more involved, and had better post-treatment outcomes than 
clients with no AA or NA involvement (A.A. World Service Inc., 2012; Kelly, Dow, 
Yeterian, & Kahler, 2010; Passetti & Godley, 2008).  One predictor of increased 
involvement of AA or NA was having parents with favorable views of 12-step programs 
(Kelly et al., 2010).  Al-anon is a program that helps family members to accept 
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powerlessness over the addiction and assists family members not enable by detaching 
with love.  Parental involvement in al-anon can help a client to engage in treatment and 
help change the family system by not enabling behaviors of the substance abuser.  
Change within the family system may increase the adolescents motivation to make a 
change (Roozen, Waart, & van der Kroft, 2010). With so many barriers to change and 
such high risk factors for this population there is a high need for interventions that are 
able to engage and maintain adolescents in treatment.    
Gaps in the research.  More research needs to be done on treatment factors and 
interventions that influence positive outcomes, such as clients staying in treatment and 
maintaining the gains made in treatment.  There is a very high treatment drop out rate 
with adolescents and juvenile offenders.  Due to the majority of information about 
adolescent addiction treatment being done in research settings, little is known about the 
effects of real world treatment with juvenile offenders (Chassin et al., 2009).  Treatment 
drop out while in drug court has been suggested to be associated with a failure to form a 
strong therapeutic alliance, unsupportive parental attitudes, family distress and the belief 
that therapy is not needed.  These factors may be related to the high recidivism rate of 
30%-65% (Stein, Deberard, & Homan, 2012).   
Looking into specific treatment interventions could help in understanding more 
effective treatment modalities.  Rigidity to one specific intervention such as using CBT 
interventions only does not seem to be working in community settings.  It is also not 
effective to use anything and everything in practice without paying attention to evidence 
based programs.  Guidelines are needed to assist in treatment while not having excessive 
constraints in implementation of a model.  
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Summary of Literature 
In the past, treatment agencies and drug courts have tried to implement the same 
treatments for adults and adolescents.  They have tried to make adolescents quit using 
drugs and have found the adult treatment interventions were not developmentally 
appropriate (Schwabel, 2002).  The trend over the past sixty years has been to work on 
individualizing the treatment of clients to meet their unique needs. The push for cost 
effectiveness by insurance companies and funders may be negatively impacting the 
treatment outcomes with adolescents.  The research suggests that group treatment is an 
effective treatment for the adolescent population and can meet developmental needs, 
however also presents with developmental challenges.  The majority of research focuses 
on lab based studies rather than community based studies.  Family therapy consistently 
seems to benefit client outcomes in the research, however the research does not discuss 
the potential logistical barriers to implementation such as getting parents to sessions, 
parent resistance to treatment, and cost barriers for treatment agencies.  Finally, 
individual therapy has been shown to have positive outcomes, but the research is limited.  
This is an area that needs further study in outcomes.   
Regardless of intervention, person centered approaches to treatment overall had 
positive outcomes in the research.  The idea of having a flexible person centered 
approach that works to meet the needs of each individual client and family is different 
from many treatment programs that seem to focus on meeting the needs of the agency 
rather than the client.  Further research is needed on how flexibility impacts treatment 
results, such as modifying the mode of treatment (individual, family, group) to match the 
needs of the individual.  These findings may help address engagement and retention 
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issues in treatment.  With a 30-65 % recidivism and drop out rate, this is an area to 
explore further (Stein et al., 2012).    
The research suggests a systems approach that focuses on the person’s needs 
through a combination of family, group, individual therapy, and community support has 
been found to address the diverse needs of adolescents who abuse substances and assists 
in maintaining progress during and after treatment 
Method 
The method section will discuss the participants, research design, instrumentation 
and materials used in the study, the procedure of the study, and data analysis.  
Participants 
The clinic studied provides therapy to primarily adolescents in a non-secure 
residential setting.  There was a larger sample of males (n = 32) than females (n = 16).  A 
total of 93.75 percent (n = 45) of the clients studied (N = 48) were in residential 
placement during treatment.  In terms of race, 43.75 percent (n = 21) were White, 27.08 
percent (n = 13) were Black, 14.58 percent (n = 7) were Black and White mixed race, 
8.33 percent (n = 4) were Hispanic, and 6.25 percent (n = 3) were Black and Hispanic 
mixed race.  
A total of 66.67 percent (n = 32) of the clients in the study were currently 
involved with PINS (People In Need of Services) and/ or probation. Due to the high 
percentage of clients in residential placement, 95.83 percent (n = 46) of clients were also 
receiving other services for behavioral and mental health needs.  Most clients in the study 
had external pressures to stop using drugs, such as court, probation, or residential 
placement.  Clients in residential care are in a more restrictive setting, yet still have 
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access to use in the community while on home visitation or if they leave the non-secure 
facility, with or without consent. 
Research Design 
The independent variable in this study was treatment intervention and the 
dependent variables were success in treatment measured by change in use over time and 
treatment outcome, drop out from treatment, satisfaction score and time in treatment.  
The four treatment interventions included: eclectic individual only, eclectic group and 
individual, individual Seven Challenges, and individual and group Seven Challenges.  
The study included both nominal and scale variables.  Nominal variables included: 
gender, race, successful or unsuccessful discharge from treatment, treatment intervention 
utilized, dropout from treatment, and legal involvement.  Scale variables included: age, 
use at intake, use at 6 weeks, use at discharge, change in use over time, satisfaction score, 
number of days in treatment, and number of sessions.   
This was a quantitative study utilizing independent samples t-tests, chi-square 
analysis, and ANOVA.  The study was conducted solely through chart review.  The 
sample was not randomized due to the data coming from a review of available client 
charts. At the time of admission to the clinic clients were administered a pre-admission 
assessment and gave a self-report of drug use.  Following admission, client use was 
recorded at six weeks and at discharge.  At discharge the client was asked to complete a 
satisfaction survey.  
Instrumentation and Materials  
The instruments used to measure client outcomes were all previously documented 
in the client charts.  Client outcomes were evaluated through drug use self-report, urine 
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screen and the OASAS (Office of Alcohol and Substance Abuse Services) admission and 
discharge forms.  Client satisfaction was measured using the clinics client satisfaction 
survey (see appendix A for client satisfaction survey).  
Self-report and urine screens. 
 Urine screens were utilized in this program as “clinically determined,” and not in 
every case, based on the belief that providing regular urine screens creates an 
environment that looks like the therapist is trying to “catch” the client using.  History at 
this clinic showed clients tampering with the urine screen to provide a sample of urine 
that is not representative of their drug use.  The researcher determined a more accurate 
picture of use could be gained through client self-report documented in the client chart.  
There seems to be no completely objective way to show drug use over time.  Urine 
screens were utilized when available in the chart to compare self-report with urine screen 
results.  
OASAS admission and discharge reports. 
The OASAS forms collect patient information, including a record of drug use 
when treatment starts and ends (see appendix B for OASAS admission form and 
appendix C for OASAS discharge form). The OASAS forms indicated five use options: 
“no use in 30 days”, “use 1-3 times per month”, “use 1-2 times per week”, “ use 3-6 
times per week” or “daily use.”  The client’s top three drugs of choice are indicated on 
the intake form and again on the discharge form.   Demographic information including 
age, race, and number of treatment sessions was documented on the admission and 
discharge forms.  Client use was then documented in a spreadsheet indicated in table 1:  
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Table 1:  Documented Client Report of Drug Use 
Client Report Documented as: 
“No use in over 30 days” 0 
“1-3 times in the past month” .5 
“1-2 times per week” 1.5 
“3-6 times per week” 4.5 
“Daily” 7 
“Multiple times daily” 14 
“Daily use of marijuana” and “alcohol use 
1-2 times per week” 
8.5 
 
The information on the admission form was gathered by the therapist in the pre-
admission assessment and documented after admission into the program.  The discharge 
form indicates that a patient is no longer active in the treatment program. The information 
documented on the form can be used to gauge the success of the client’s treatment by 
comparing the information collected at admission with the information that was collected 
at discharge.  
Comprehensive evaluation. 
The comprehensive evaluation was completed at six weeks by the primary 
therapist utilizing a self-report from the client to document any changes in use pattern 
during treatment and last use dates.  The therapists have three sessions at the beginning of 
treatment to complete the pre-assessment with the initial drug use history.  The therapist 
has 90 days after admission to the program to complete the comprehensive evaluation.  
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The comprehensive evaluation gives a use update and the client has an opportunity to be 
honest about one’s drug use history.  Any changes in initial report are noted.  The drug 
use history update was the only section of the comprehensive evaluation that was utilized 
in the study due to the goal of measuring change in drug use over time (see appendix D 
for drug use history form).   
Client satisfaction survey. 
A client satisfaction survey was utilized in this outpatient agency to aid in 
program evaluation.  The survey asked seven questions about the client’s overall 
treatment experience. The survey utilized a Likert type scale with 34 points as the highest 
possible total.  The first six questions were out of four total points with 0 = “Very 
dissatisfied”, and 4 = “Very satisfied”.  The seventh question asked about likelihood of 
recommending the outpatient program to a friend in need and was scored out of a 
possible 10 points.  The researcher calculated each satisfaction score by getting the sum 
of all responses and dividing by 34 to create a total satisfaction score where a score of 34 
would equal 1 and means a client was 100 percent satisfied, a score of 17 on the 
satisfaction survey would equal .5 meaning the client was 50 percent satisfied, and so on.   
Procedure 
The researcher reviewed charts from two outpatient therapists who were currently 
employed by the clinic at the time of the study.  Participants selected for review were 
clients in the clinic between January 2013 and October 2013.  All records reviewed were 
kept in a double locked facility with the main doors locked and the file cabinets locked 
with a separate key to protect client confidentiality.  All client information was de-
identified through using a database (DB) number and recorded on a client information 
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sheet.  Documents utilized for each client information sheet were:  urine screen results, 
self report of drug use found in the comprehensive evaluation and pre-admission 
assessment (see appendix E for pre-admission assessment), OASAS admission and 
discharge forms, and client satisfaction surveys.   
Clients were randomly assigned to work with one of the two therapists beginning 
with the pre-admission assessment.  Therapists administered a pre-assessment to their 
respective clients before admission to the outpatient program.  The pre-assessment and 
the LOCATOR, an instrument to determine level of care, were used to determine the 
level of care to meet the clients’ needs.  After the LOCATOR determined a client to be 
appropriate for outpatient services, the pre-assessment was brought to the 
multidisciplinary treatment team to determine the appropriate treatment intensity.  
Treatment intensity varied from 30 to 90 minutes per week.  Depending on the 
level of care needed for the individual, determined by the multi-disciplinary treatment 
team, clients were either seen for individual therapy only, or individual therapy and group 
therapy. There was no “group therapy only” category in this clinic. 
Treatments used were broken into two main categories: eclectic therapy 
interventions and the evidence based practice, The Seven Challenges.  Clients who were 
admitted into the outpatient program before July 2013 received the “eclectic therapy” 
intervention, and clients admitted into the outpatient program between August 2013 and 
October 2013 received “The Seven Challenges” intervention.  In the eclectic counseling 
category the mode of treatment varied between individual therapy only, or individual 
therapy combined with group therapy.  The eclectic therapy, individual therapy only and 
the eclectic therapy individual and group therapy included a mix of the following 
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interventions:  cognitive behavioral therapy, motivational interviewing, narrative 
approaches, person-centered approaches, and psychoeducation.  None of the interventions 
for the “eclectic therapy” treatment category followed a treatment manual and cannot be 
identified as an evidence-based practice.     
The Seven Challenges program was implemented by the agency in July 2013 for 
newly admitted clients.  Based on limited time available in the study, limited client cases 
in The Seven Challenges program were reviewed and none followed through on their 
entire course of treatment.  In The Seven Challenges intervention the mode of treatments 
varied between individual therapy only, and individual therapy combined with group 
therapy.  The Seven Challenges intervention followed fidelity to the model, utilizing The 
Seven Challenges manual, The Seven Challenges journals, and The Seven Challenges 
reader.  The counselors implementing The Seven Challenges program received sufficient 
training for implementation of the program according to the founders of The Seven 
Challenges.  Weekly supervision, fidelity checklists, monthly conference calls with 
OASAS, and monthly live supervision with a Seven Challenges leader trained to provide 
clinical supervision for the program, were utilized to ensure fidelity to the model. 
Clients who were selected to be in The Seven Challenges and the eclectic group 
counseling were both willing and able to participate in the group setting.  Client refusals 
and appropriateness for group treatment seemed to limit the number of clients in group 
treatment.  Some factors that prevented group participation were: schedule conflicts, 
transportation conflicts, clients evaluated to be a danger to other group members based on 
previous violent conflict with others in the group, and client refusal to attend group.  Due 
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to the factors limiting group participation, this category had fewer participants than the 
“individual therapy only” mode of treatment.  
Data Analysis 
The impact of treatment methods were compared for overall change in drug use, 
represented by positive numbers for increase drug use and negative numbers for 
decreased drug use during treatment.  Success in treatment was determined by the 
multidisciplinary treatment team and documented as “successful completion” on the 
OASAS discharge form.  Clients who were successfully discharged had met over half of 
their treatment goals documented on their initial treatment plan and had maintained 
abstinence for over thirty days.  Finally, client satisfaction was measured by the total 
satisfaction score.  Inferential analyses including independent samples t-tests, ANOVA, 
and a chi-square test, were conducted to see how treatment interventions impacted 
treatment outcome.  A correlation was used to measure the relationship between client 
satisfaction and change in drug use during treatment.   
Results 
The main hypothesis in this study was that utilizing individual therapy only 
interventions with adolescents would result in higher treatment satisfaction scores, more 
significant decreases in substance use, increased treatment retention, and increased 
success rates.  The second hypothesis looked at the impact of The Seven Challenges 
program on treatment outcomes.  
A total of 48 client records were pulled for review.  The clinic discharge list from 
January 2013-October 2013 was used to identify charts for review.  The variance for each 
of the dependent variables was separated into four treatment categories in the 
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independent variable:  Individual therapy only utilizing an eclectic counseling style (n = 
32), group therapy and individual therapy utilizing an eclectic counseling style (n = 9), 
individual therapy only utilizing The Seven Challenges program (n = 3), and individual 
and group therapy utilizing The Seven Challenges program (n = 4).  
Individual Versus Group Therapy 
Overall drug use decreased more in the eclectic individual therapy only (n = 32, 
M = -1.17) uses per week compared to the eclectic individual plus group (n = 9, M = -
.94) uses per week. An independent samples t-test was run and although the individual 
therapy only eclectic category shows a decrease in drug use, this was not found to be 
statistically different between the individual and group category.  The Seven Challenges 
category had few participants in individual therapy only (n=3) and in individual 
combined with group therapy (n=4), which did not allow for inferential statistics.   
Success rates. 
There were 12 unsuccessful discharges and 20 successful discharges in the 
individual therapy only eclectic category. There were 7 unsuccessful and only 2 
successful discharges in the individual and group eclectic category. A statistically 
significant difference χ2 (1) = 4.58, p = .03 was found analyzing successful discharges 
versus unsuccessful discharges between individual only eclectic and individual plus 
group eclectic therapy.  However, the relationship shown in the chi square test cannot be 
trusted as reliable based on the small sample size in the group treatment category.  The 
Fisher’s exact test shows a more reliable p-value.  In the 2-sided significance test p = .057 
indicated that there is not a statistically significant relationship. 
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Drop out and satisfaction. 
A total of 68.75 percent (n = 33) of clients dropped out of treatment or were 
discharged to a higher level of care.  A total of 77.78 percent (n = 7) of all group therapy 
participants dropped out or were referred to a higher level of care and 65.62 percent (n = 
21) of all individual clients dropped out of treatment or were referred to a higher level of 
care.  A crosstabs analysis showed no statistical difference in drop out rates between 
individual and individual plus group therapy.  The average satisfaction score for 
individual therapy was M = 89.80% and for individual plus group therapy was M = 
81.00% for individual combined with group therapy.  With a t-test it was determined that 
this was not a statistically significant difference.   
The Seven Challenges Versus Eclectic Counseling 
In The Seven Challenges individual therapy only intervention (n = 3), use 
decreased in the first six weeks of treatment from M = 2.08 times per week to M = .58 
times per week for a total change in use of -1.5 compared to the individual only eclectic 
with a mean change of -1.17 at six weeks.  The Seven Challenges group and individual 
category (n = 4) however increased from 1.13 times per week to 1.38 times per week in 
the first six weeks.  
Drop out. 
The hypothesis that stated The Seven Challenges program would result in lower 
drop out rates was not supported by the data.  Thirty percent (n = 11) of clients in the 
eclectic therapy intervention dropped out of treatment and 29 percent (n = 2) clients in 
The Seven Challenges program dropped out of treatment. There were limited numbers (n 
= 7) in The Seven Challenges program.   
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Other Factors Impacting Treatment Outcome 
Time in treatment was also impacted by treatment category. The overall number 
of sessions for a successful discharge from this program was 24.38. There was a 
significant difference (t 3.03, p = .004) between individual therapy eclectic (M = 22.42) 
and group and individual eclectic combined (M = 41.78). In the individual therapy only 
eclectic category it took on average 24 sessions for a successful discharge whereas it took 
28 sessions in the group and individual category.  The average number of sessions before 
an unsuccessful discharge was 19.92 sessions for individual therapy only and 45.71 
sessions for group and individual combined (t 2.40, p = .04).  
Race also had an impact on overall drug use change. The main factor associated 
with the difference in use over time was not treatment intervention or client satisfaction, 
but race.  White clients (n = 21) were found to have the greatest change over time and 
decreased use by 2.04 times per week.  Entering into treatment their use was M = 2.99 
uses per week. Black clients (n = 13) increased use by .01 times per week with a use of M 
= 1.17 entering into treatment. A Pearson product correlation of -.870 (p = .001) for all 
clients was found between use at intake and change in use over time.  This suggested 
higher likelihood of Black clients to have lower use at intake with less change over time 
compared to white clients who reported more use at intake and greater decrease of use 
over time.  Race did not impact success rates in treatment (as defined by a “successful 
discharge” from the treatment program documented on OASAS forms). There was not a 
statistically significant difference between racial group and successful discharges from 
outpatient treatment. 
 
Group Versus Individual Therapy With Adolescents  31 
Discussion 
This study looked in depth at one outpatient clinic in an effort to learn about 
effective treatment interventions and factors that influenced positive outcomes with the 
adolescent substance abusing population.  This is a high-risk population with high drop 
out rates, and low success rates in treatment. Clients with substance abuse are some of the 
hardest to retain in treatment.  Current literature shows there is as low as five percent of 
eligible clients entering treatment and as low as 50 percent of clients successfully 
completing treatment (Najavitis, 2002).  The goal was to find treatments that decrease 
drop out rates, increase client satisfaction, and improve overall treatment outcomes.   
Interpretation of the Results 
It was hypothesized that individual therapy only would result in more significant 
decreases in drug use, lower drop out rates, and higher satisfaction.  Additionally, it was 
predicted that a new treatment model, The Seven Challenges would result in greater 
treatment satisfaction, more significant decreases in drug use, and lower drop out rates.  
This study was unable to find conclusive data regarding The Seven Challenges program 
based on late implementation in the clinic and time constraints of the study.  
The study found that individual therapy produced greater decreases in drug use, 
and more successful discharges than individual therapy combined with group therapy, 
although not significant decreases.   The inferential statistics were unable to support the 
hypothesis due to a small sample size, despite the descriptive statistics showing a 
difference between groups. 
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Group versus individual. 
For the individual therapy only category greater decreases in drug use and higher 
rates of successful discharge were accomplished in fewer treatment sessions in this study. 
Additionally, in the unsuccessful category it took over double the sessions compared to 
successful discharges.  This indicates several possibilities. There may be more time spent 
in treatment without recognition of the client needing a higher level of care before 
discharge, or it is possible that clients spend much longer in treatment without seeing 
results, and eventually a discharge needs to be made.  Clients who received individual 
therapy only were in treatment for a total of 44.81 fewer days on average, producing 
higher success rates in a shorter period of time.  It is speculated that the therapeutic 
relationship may not be as strong in the group and individual category compared with the 
individual only treatment category.  The impact of each individual therapy session may 
have a more lasting impact compared to group therapy. 
It is proposed that less use at intake may be related to lower motivation to make 
changes and fewer changes made with drug use over the course of treatment.  This study 
only looked at change in use over time and successful discharge and did not measure 
abstinence rates (although, in the eclectic category one criteria for successful discharge 
included abstinence).  Group treatment may be less effective with some clients when 
there is low motivation to make changes throughout the group.  Individual therapy only 
may provide a space for clients to work on maintaining progress while group treatment 
may provide other variables that impact client treatment.  Adding clients with more 
severe addictions may expose group members to drugs they have not used before and 
could pose risk for iatrogenic effects and “deviancy training” (Wood, 2009; Burleson, 
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Kaminer, & Dennis, 2006).  Current research suggests that group provides an area for 
healthy social learning to occur, including the development of socializing techniques, role 
modeling, rehearsing, and giving and receiving feedback if there are some members 
present who are willing and wanting to make changes. Some clients came into treatment 
with minimal use and may have had lower motivation to make changes.  If it is true that 
lower use at intake means less motivation to make changes, these individuals may not 
benefit as much from the group treatment experience and may actually be impacted more 
by the iatrogenic effects.  This study did not show a positive impact from group treatment 
compared to individual therapy only.   
Drop out.  
 There was no significant difference in drop out rates found between group and 
individual treatment.  This lack of significance may be due to the limited number of 
group participants studied.  The eclectic counseling category continued to have 
difficulties in retention in treatment and showed similar statistics to the current literature 
suggesting that as low as 50 percent of clients are retained in treatment (Najavits, 2002). 
The eclectic counseling style versus The Seven Challenges did not show a statistically 
significant difference in drop out rate.  Again, this may be due to limitations with number 
of participants in The Seven Challenges program.  
Satisfaction. 
It was hypothesized that higher satisfaction would result in better treatment 
outcomes, and that clients receiving individual therapy only would have a greater 
satisfaction score than clients in group and individual therapy combined. The descriptive 
data suggest an average satisfaction score for individual therapy only as 84% and an 
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average score of 81% for individual combined with group therapy.  This is not a 
statistically significant difference.  The results showed that satisfaction scores were 
related to treatment outcome with female adolescents, but were not significant with male 
clients. Eighty-one percent of female clients had a history of trauma, compared to only 45 
percent of male clients.  Male and female clients had no difference in success rate so this 
may be ruled out as a possible cause for the difference in satisfaction scores between 
genders.   
Other variables. 
  Race. 
Black, Hispanic, and Bi-racial clients had significantly less change in use over 
time compared to White clients.  There are several factors that may be related to this 
finding.  First, it should be noted that at intake the average use for White clients was 2.99 
uses per week and the average use for Black clients was 1.17 uses per week.  This 
suggests higher severity of use for the White clients at intake, which could impact 
motivation to make changes, and impacts the amount of room for their use to change over 
time.  
As mentioned previously, there was not a significant difference for treatment 
success rates between races, only changes in drug use over time.  Black, Hispanic, and 
Bi-Racial clients were just as likely to complete the program successfully.  White clients 
took longer on average in the program (M = 141.10 days and 30.15 sessions).  Black 
clients took more days but fewer sessions (M = 149 days and 22.9 sessions) suggesting 
fewer sessions per week based on the decreased severity of use, but possible lower 
motivation to make changes in their use due to decreased severity.  Hispanic clients 
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received 22.92 sessions on average but only spent 94.75 days in treatment.  Finally, Bi-
Racial clients received on average 20.10 sessions over 123.10 days in treatment.  
Legal involvement. 
Mandating treatment and coercing adolescents to stop using through legal 
persuasion does not seem to be as effective as it has been with adult populations (Johnson 
et al., 2004).  This may be due to the defiance and process of individuation in adolescent 
development.  Adolescents are working to learn decision making and may oppose 
direction from authority figures.  Being told to quit for legal reasons did not seem to 
make a difference in this study.  The research found that there was no difference in 
success rate or change in use between clients who did and did not have legal 
involvement.  Clients without legal involvement may have had more internal motivation 
to make changes or pressures from other external sources such as their parents, being in 
residential services or being in foster care.  The clients without legal involvement also 
may have internalized wanting to make changes for themselves rather than just wanting 
to appease the legal system and avoid getting into trouble.   This study was not able to 
measure follow up with clients, but it would be suspected that clients with legal 
involvements may have higher relapse rates when they get off of probation and it is 
possible that the clients who did not have legal involvement would have more long term 
changes.   
Limitations of the Study and Recommendations for Future Research 
Program review does not allow for a true experiment or random assignment to 
different treatment conditions.  Client records were reviewed from two different 
outpatient therapists in the outpatient clinic.  One therapist had one-year post-graduate 
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experience, LMSW and CASAC-T, the other therapist was in the practicum stages of a 
masters counseling program and held a CASAC. Two different counselors provided 
services for clients using the eclectic style individual therapy, and eclectic style 
individual and group therapy.  However, The Seven Challenges individual therapy, and 
The Seven Challenges individual and group therapy group was run by only one of the 
counselors.  This intervention was utilized after clients’ receiving eclectic counseling 
only was complete.  Interventions occurred at different times of year and may have 
provided additional external factors that impacted the results. 
Treatment intensity varied, but the level of treatment intensity was determined 
appropriate for each individual based on his or her report of use.  The treatment intensity 
should have matched the client need; however, self-report methods are not always 
reliable, especially during the evaluation.  The researcher faced limitations in the 
measurement of use due to potential misrepresentations in client report of use.  Possible 
minimizations of drug use in the beginning of treatment may have led to skewed results if 
the client became honest over time reporting their full current use. Urine screen results 
were used to try and confirm the clients’ report of drug use, but urine screens were not 
regularly administered to all clients due to refusals or therapist discretion that it would 
not be therapeutically beneficial to urine screen every time a client was seen.   If urine 
screens were administered, they at times may have been altered and were not always 
accurate representations of drug use.   
Measurement of client use at discharge and client satisfaction may have been 
influenced due to attrition.  For clients who left treatment unsuccessfully, it was not 
always fully possible to have an exact “use at discharge.”  Therefore, the recorded “use at 
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discharge” was based on the last report of use by the client.  Additionally, the majority of 
satisfaction surveys completed were by successfully discharged clients, which may have 
skewed the results, showing more favorable client satisfaction than if all clients were able 
to take the survey.  All clients who completed the satisfaction survey were in the eclectic 
counseling category due to time constraints between the implementation of The Seven 
Challenges program and the end of the research study.  This did not allow for analysis of 
satisfaction scores between the eclectic counseling style and The Seven Challenges 
program.   
The Seven Challenges category had limited results and inconclusive data based on 
late implementation of the treatment model into programming. Due to the late 
implementation of The Seven Challenges program, there were fewer total participants, 
which may make the data less reliable.  This is an area that could continue to be explored.  
It is still hypothesized that The Seven Challenges program will result in a greater 
successful discharge rate.  Further research could be done to see how The Seven 
Challenges program compares to eclectic counseling regarding treatment drop out rates. 
The Seven Challenges may be one possible solution for addressing the current struggle to 
prevent treatment drop out.   
The difference in change of drug use over time by race may be rooted in cultural 
issues that will need to be addressed and researched in the future.  It may be helpful to 
find treatment interventions that are culturally sensitive and promote building motivation 
to change behaviors.  The Seven Challenges provides a culturally sensitive treatment 
approach that may be able to meet the gap in needs that was shown regarding change in 
use by race.  Matsumoto et al. (2011) suggest that working to meet the client where they 
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are at by consciousness raising may be the beginning of building motivation to change.  
This is consistent with the theory of The Seven Challenges program, which focuses on 
meeting the client where they are at currently in the stages of change process.  The Seven 
Challenges helps adolescents to identify their problems and work toward their own 
solutions and has shown some promising outcomes despite the limited data not allowing 
for statistically significant results.  The existing research shows The Seven Challenges 
program resulting in significant drug use changes (Smith et al., 2006).  Effectiveness of 
The Seven Challenges program in the clinic studied will need continued research to see if 
it can show the positive outcomes suggested in prior research.  
There was a significant difference between males and females on the impact of 
the counseling relationship on use outcomes.  It is likely that the prevalence of trauma 
history is related to the relationship between client satisfaction and treatment outcome for 
adolescent females.  A program that can promote the therapeutic relationship, specifically 
with female clients would be ideal.  One study found that using Seeking Safety, a trauma 
treatment model for co-occurring substance use disorders and PTSD, showed 
significantly higher ratings of the therapeutic relationship compared to interventions not 
using the Seeking Safety model.  The relationship was related to significant decreases in 
PTSD symptoms and increased attendance, but did not find a significant difference in 
substance use related to the therapeutic alliance (Ruglass, 2012).  With 81 percent of 
female clients having a history of trauma it is essential that a trauma informed model is 
used with female adolescents such as Seeking Safety combined with The Seven 
Challenges.  The impact of the therapeutic alliance on substance use outcome in women 
and girls with trauma would be an important area for further research.  
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Conclusion 
In this study, clients in individual therapy only seemed to build a relationship that 
allowed for higher success rates and greater decreases in use.  Successful discharge was 
achieved in fewer treatment sessions.  This shows that there may be some evidence for 
providing more individualized services, limited in number, for adolescents rather than the 
group therapy, often high in number, which has traditionally been the primary mode of 
substance abuse treatment.  With the population studied it seems that iatrogenic effects 
may have had more of an impact than the positive group effects that have been proposed 
in the literature.  The fact that this population saw greater decreases in drug use with 
fewer treatment sessions in individual therapy may suggest that clients in individual 
therapy were able to build motivation to make changes that may have been impacted by 
the therapeutic relationship.  Research should focus on whether it is truly more beneficial 
to treat adolescents for addiction needs primarily in the group setting.  Additionally it 
would be beneficial to explore if The Seven Challenges program combined with the 
Seeking Safety model increases client success rates in outpatient treatment with 
adolescents.                
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Appendix A Client satisfaction survey  
           
A. Overall, how satisfied were you with the services provided by Addiction 
Treatment Services Outpatient Clinic? 
 Very Satisfied Satisfied Neither Satisfied nor Dissatisfied Dissatisfied Very Dissatisfied 
B. How high would you rate the quality of services provided by Addiction 
Treatment Services Outpatient Clinic? 
 Highest High Fair Low Lowest 
C. Overall, how well are you doing since beginning services at Addiction 
Treatment Services Outpatient Clinic? 
 Excellent Well Fair Poor Terrible 
D.  To what extent were you treated with respect? 
 Very Much Much Some Little Not at all 
E.  How much caring did the staff show toward you? 
 Very Much Much Some  Little Not at all 
F.  How do you view your future? 
 Very Hopeful Hopeful Neither Hopeful nor Hopeless Hopeless Very Hopeless 
G.  How likely is it that you would recommend Addiction Treatment 
Services Outpatient Clinic to a friend in need of treatment?  
 
 
Extremely Likely 10 9 8 7 6 5 4 3 2 1 0 Not at all likely 
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  Appendix B OASAS admission form  
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 Appendix C OASAS discharge form 
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Appendix D Drug use history 
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   Appendix E Pre-admission assessment 
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